ally situated either in the leg or in the cerebral sinuses.
In the thrombosis of acute disease we find the femoral vein alone in the lower extremity affected, but in chlorosis the veins of the leg are just as often attacked. Haemorrhage and pregnancy are frequent predisposing causes.
When the clot is deeply situated, with little or no cedema and little pain, there is danger lest friction with liniment should be ordered for supposed myalgia, or exercise be allowed at any stage of the attack, and consequent pulmonary embolism take place. This is curiously frequent in chlorotic thrombosis, so much so that one-fifth of the cases where the legs were affected ended in this manner. It may be useful to note that a high temperature and rigors do not accompany chlorotic thrombosis.
J. Weiss12 has investigated the most useful form of iron in chlorosis, and reviews the numerous preparations employed in Germany, some thirty in number. He expresses his preference for the albuminate of iron with arsenic in weakly patients, and for iron somatose in those cases especially where there is much gastric irritation and intolerance of drugs, or after some progress has been made upon the albuminate. Hofman14 has investigated the mode of absorption of iron, and its action.
He claims that it is taken up from the duodenum and is in part excreted into the large intestine.
It exercises a stimulating effect on the physiological activity of the bone marrow, and quickens the maturity of the young blood corpuscles formed in it. Chlorosis, he believes, is a transitory diminution of the productiveness of the blood-forming organs, especially of the marrow, frequently occurring at puberty, but in some instances it is due to a congenital deficiency. 
